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A report  on  the  out-hreak  of  plague  in  Kashmir  from  19th  November 
1903  to  12th  April  1904,  Sambat  1960. 


Kashmir  possesses  a recorded  history  of  all  important  events  which  hap- 
pened in  the  country  for  a long  time  past  hut  no  record  of  any  epidemic  disease 
similar  to  plague  is  available. 

The  fact  that  one  of  the  common  abuses  used  hy  the  Kashmiri  is  ilPiyoi 
Toim”  or  “ plague  take  you  ” makes  one  think,  that  the  people  had  previous 
experience  of  this  dreadful  disease. 

Hawaii  Mautatnad  Khan,  one  of  the  paymasters  in  Jehangir’s  Army,  says 
in  Ikbal  Hamah.  that  plague  raged  in  a severe  form  in  Kashmir.  The  following 
is  his  interesting  description  : — 

“ When  it  was  about  to  break  out,  a mouse  would  rush  out  of  its  hole, 
as  if  mad  and  striking  itself  against  the  door  and  walls  of  the  house,  would 
expire.  If  immediately  after  this  signal,  the  occupants  left  the  house  and  went 
away  to  the  jungle,  their  lives  were  saved;  if  otherwise  the  inhabitants  of  the 
whole  village  would  he  swept  away  hy  the  hand  of  death.  If  any  person  touch- 
ed the  dead  or  even  the  clothes  of  a dead  man,  he  also  could  not  survive  the 
fatal  contact.  In  Lahore  its  ravages  were  so  great,  that  in  one  house  ten  or  even 
twenty  persons  would  die,  and  their  surviving  neighbours  annoyed  by  the 
stench,  would  be  compelled  to  desert  their  habitations.  Houses  full  of  disease 
were  left  locked  and  no  person  dared  go  near  them  through  fear  of  his  life.  It 
was  also  severe  in  Kashmir,  where  its  effect  was  so  great  that  (as  an. instance)  a 
Derwesh,  who  had  performed  the  last  sad  offices  of  washing  the  corpse  of  a 
friend,  the  very  next  day  shared  the  same  fate.  A cow  which  had  fed  upon  the 
grass  on  which  the  holy  of  the  man  was  washed,  also  died.  The  dogs  also 
which  ate  the  flesh  of  the  cow,  fell  dead  upon  the  spot.*  In  Hindoostan  no  place 
was  free  from  this  visitation  which  continued  to  devastate  the  country  for  a 
space  of  eight  years.” 

Plague  near  Kashmir. 

In  Jammoo,  155  miles  from  Kashmir,  and  with  which  place  it  is  in 
close  relationship,  officially  and  commercially,  there  was  plague  in  virulent  form 
in  the  winter  of  1901. 

In  Poonch  26  miles  from  the  borders  of  Kashmir  there  was  plague  in 
the  autumn  of  1902. 

Rawalpindi  which  is  connected  with  Kashmir  hy  a road  had  plague 
in  the  summer  and  autumn  of  1903. 

Thus  plague  being  in  existence  so  near  Kashmir  it  was  obvious  that  sooner 
or  later  it  was  highly  probable  that  Kashmir  would  he  visited  by  the  disease. 

Inspection  of  Travellers. 

There  were  arrangements  for  examination  of  travellers  coming  to  Kashmir 
from  Jammu  at  Ramban  and  of  those  from  Rawalpindi  at  Kohala  and  Uri  on  the 
Jhelum  A alley  Road.  One  case,  very  probably  of  plague,  coming  from  .Rawal- 
pindi died  near  Uri  on  8th  Qctoher  190<land  was  cremated  there.  Soon  after  this 
elaborate  arrangements  for  disinfection  of  clothes  hy  Bowman’s  Disinfector  were 
about  to  he  made  at  Uri  when  on  the  13th  November  a Tonga  with  a veiled  native 
woman  and  2 servants  passed  Uri.  In  this  Tonga  came  the  first  case  of  plague 
in  Kashmir.  The  Inspectors  failed  to  detect  the  disease.  The  order  on  them 
"■was  to  taka  the  temperature  of  every  .traveller.  Their  subsequent  report  showed, 
that  all  the  occupants  of  the  Tonga  at  the  time  of  inspection  had  normal  tem- 
perature. 

*Simp>on  found  in  Hong  Kong  that  pigs,  calves,  buffaloes,  sheep,  hens,  ducks,  geese  and  pigeons 
are  in  addition  to  rats  susceptible  to  plague,  and  especially  so  when  fed  with  plague  material. — 
British  Medical  Journal  28th  March  1903.  In  Shagoond  2 dogs  affected  with  Bubonic  plague  were 
iound. 
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History  of  the  first  imported  case. 

On  the  evening  of  the  18th  November,  a man  was  found  at  the  gate  of 
the  State  Hospital  in  Srinagar  with  following  symptoms  : — 

Fever,  temperature  100°F,  anxious  look,  slightly  wandering  mind,  ingui- 
nal glands  of  both  sides  swollen.  He  was  left  there  by  a hired  ponyman  from 
Kralpura  a village  6 miles  from  Srinagar.  The  man  said  he-  was  a servant  of  a 
Mrs.  Bailey  who  was  camping  at  Kralpura.  The  symptoms  at  once  suggested 
plague  and  the  man  was  immediately  removed  in  a tent  away  from  the  city  in  a 
large  open  ground.  Mrs.  Bailey  who  is  a Kashmiri  woman  lived  near  Rawal- 
pindi. She  left  that  place  by  Tonga  with  2 servants  on  the  11th  November. 
The  Tonga  was  booked  in  the  name  of  Mrs.  Bailey  who  had  a Burkha  ('veil)  on 
her.  They  reached  Murree  the  same  evening  and  stayed  for  the  night  in  Curzon 
Best  House.  Ghulam  Mohamed  was  the  cook  and  Abdul  Rahman  was  the  khitmat- 
gar.  Next  day  they  left  Murree  and  passed  Kohala  at  mid-day  where  they  were 
examined  at  the  Inspection  post  and  provided  with  the  usual  pass-ports  in 
which  they  were  entered  as  “In  good  health”.  They  reached  Garhi  at  night. 
Ghulam  Mohamed  was  not  feeling  well  that  night  and  could  not  cook  food  for 
his  mistress.  They  left  Garhi  next  morning,  passed  Uri  at  mid-dav,  where  at  the 
Inspection  post  they  were  again-  examined  and  passed.  They  reached  Srinagar 
at  10  p.  m..  and  engaged  a Doonga  at  Sheikh  Bagh.  Ghulam  Mohamed  did  his 
usual  work  that  night.  They  were  in  this  boat  for  2 days.  On  the  16th  Mrs. 
Bailey  left  in  a dandy  for  Kralpura,  the  two  servants  accompanying  her  on  foot. 
There  they  went  into  the  house  of  Snbhan  But  a relative  of  Mrs.  Bailey.  Ghu- 
lam Mohamed  occupied  a small  room  on  the  ground  floor  of  the  house.  On  the 
16th,  1 7 til  and  18th  Ghulam  Mohamed  could  not  do  his  usual  work  and  was  laid  up 
in  the  room.  Several  grain  dealers  and  cloth  merchants  stopped  in  this  house 
during  this  period.  The  patient  Ghulam  Mohamed  died  on  the  night  of 
the  19th.  This  was  the  first  imported  case  in  Kashmir. 

Measures  taken. 

1.  The  body  was  burned  in  a grave  10  feet  deep  with  2 feet  of  car- 
bolate  of  lime  surrounding  it.  Only  2 persons  helped  in  the  burial. 

2.  All  articles  which  came  in  contact  with  the  patient  including,  bed- 
ding, tents  etc.,  were  burnt. 

3.  There  were  3 contacts,  a Hospital  Assistant,  one  Khitmatgar  and  one 
Sweeper.  They  were  segregated  in  camp,  usual  measures  of  disinfection  being 
taken. 

4.  At  Kralpura  the  house  of  Sobhan  But  was  burnt  together  with  every 
thing  contained  in  it,  also  the  grains  kept  in  the  compound  of  the  house  by 
dealers. 

5.  Mrs.  Bailey,  her  servants  and  all  members  of  Subhan  But’s  house,  the 
ponyman  who  brought  the  patient  to  the  hospital,  and  all  suspected  contacts- 
were  segregated  in  camp.  None  developed  plague. 

The  Second  Case. 

About  500  yards  from  the  tent  in  which  the  plague  case  was  kept,  a 
Police  guard  of  4 constables  was  camped  to  prevent  any  communication  with 
the  plague  case. 

Note. — Subsequent  events  will  prove  that  placing  reliance  on  this  police  guard  was  a mistake. 

After  the  death  of  the  imported  ense  the  attendants  were  in  segregation 
and  the  police  guards  were  on  watch  over  them.  On  the  morning  of  the  25th 
one  of  the  constables  was  found  ill  with  slight  rise  of  temperature,  pain  in 
the  chest,  very  anxious  look,  and  spitting  of  blood-tinged  sputum.  On  physical 
examination,  slight  dullness  and  rough  breathing  were  found.  Evening  tem- 
perature was  101°  F.  When  I saw  him  in  the  evening,  I found  him  slightly  de- 
lirious, and  I thought  the  man  had  pneumonia  from  exposure  to  the  severe  cold 
cf  November  in  an  open  field.  There  was  no  glandular  enlargement.  He  died 
at  night.  AVhen  I heard  of  his  death.  I suspected  pneumonic  plague.  The  body 
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■was  accordingly  hurried  in  a deep  grave  in  an  open  ground.  Some  relatives  of 
the  deceased  and  the  Mullah  assisted  in  the  hurial  hut  their  application  to  remove 
the  body  for  burial  in  the  city  near  their  house  was  refused. 

A Mystery. 

blow  this  man  contracted  plague  is  a mystery.  He  was  supposed  not  to 
have  gone  near  the  patient  at  all.  I have  heard  a story  but  it  is  not  continued 
by  any  eye-witness.  This  constable,  probably  with  the  connivance  of  his  brother, 
who  was  the  hospital  attendant  on  the  plague  case,  went  into  the  tent 
and  handled  the  dead-body  for  the  purpose  of  stealing  anything  which 
could  have  been  found.  It  is  further  said,  that  he  put  his  mouth  on  the  finger 
of  the  deceased  to  bring  out  a ring  biting  it  with  his  teeth.  If  this  story  is 
correct,  which  I believe  it  to  he,  plague  commenced  in  Kashmir  from  a crime! 

Another  Mystery. 

On  the  morning  of  the  28th,  that  is  two  days  after  the  death  of  his  brother 
the  police  constable,  the  hospital  attendant  who  was  in  the  segregation  camp 
was  missing.  As  soon  as  the  matter  was  brought  to  my  notice  I thought 
that  the  man  must  have  got  ill  and  absconded  somewhere.  In  bringing  this 
matter  to  the  notice  of  the  police,  I asked  them  to  take  the  same  steps  as  they 
would  take  to  find  out  the  whereabouts  of  a murderer,  and  pointed  out,  that 
this  man  wherever  he  was  would  probably  infect  the  country  if  he  was  plague- 
stricken  which  probably  he  was.  But  upto  date  we  have  no  authentic  police  re- 
port of  the  man.  He  is  of  course  dead,  but  where  and  how  we  do  not  know. 

Sudden  outbreak  of  Plague  in  Srinagar. 

Ten  days  passed  without  any  further  development  of  affairs.  On  the  morn- 
ing of  the  lltli  December,  llaja  Sir  Amar  Singh  sent  me  a message  saying,  that 
there  were  several  deaths  in  2 houses  in  Karfalli  Mohalla  and  Kralgund,  two 
very  congested  quarters  in  Srinagar.  The  following  was  found  : — 

At  Kralgund  in  the  house  of  the  police  constable  who  died  in  camp,  a 
man  died  on  the  10th  December,  another  on  the  lLth.  There  were  five  persons 
living  in  the  house.  In  Karfali  Mohallah  the  first  case  occured  in  the  house  of  a 
relative  of  the  police  constable  who  himself  was  also  a police  constable  and  had 
attended  the  2 patients  at  Kralgund ; 5 deaths  had  already  taken  place  within 
6 days  and  3 persons  were  found  ill.  They  were  all  relatives  of  the  police  cons- 
table his  father,  mother,  sister,  wife  and  children.  A sister-in-law  living  in  the 
next-house  also  died.  The  symptoms  were,  pain  in  the  chest,  slight  fever  101°  F, 
serous  sputum,  wandering  mind,  staggering  gait,  tongue  black  in  centre.  They 
all  died  the  next  day. 

On  the  13th  a report  was  received  from  a private  source  that  one  man 
a relative  of  the  constable  died  at  Sunwar.  His  wife  and  child  left  the  house 
and  went  to  Pampote. 

In  Khanyar  and  Futteh  Kadal  Mohallas  of  the  city,  2 cases  were  found 
after  4 days  both  were  relatives  of  the  constable  and  both  attended  their  sick 
relatives  at  Karfali  Mohalla. 

Thus  8 different  centres  of  infection  appeared  in  Srinagar  all  patients  being 
contacts  and  relatives  of  the  cases  at  Kralgund,  in  the  house  of  the  police 
constable  who  died  in  camp. 

How  the  Infection  Spread. 

There  are  two  probable  stories,  both  of 'which  may  be  correct,  and  both 
incidents  might  have  occured  simultaneously. 

1.  The  dead  body  of  the  police  constable,  who  died  in  the  camp  and  who 
was  buried  outside  the  city,  was  exhumed  by  his  relatives,  brought  in  his  house  or  at 
Sunwar  and  reburied  there.  Police  constables  being  concerned  in  the  matter, 
their  comrades,  who  must  have  known  of  this,  kept  silent. 

2.  The  hospital  attendant  wdiogot  ill  in  camp  went  to  his  relatives’  house 
at  Geru,  a village  17  miles  from  Srinagar.  His  relatives  from  Srinagar  went  to 
attend  on  him  there  and  probably  brought  the  dead  body  to  Srinagar. 
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So  tlie  infection  started  from  either  the  police  constable  or  his  brother  the 
Hospital  attendant. 

News  were  received  at  this  time  of  an  out-break  at  Gem.  This  is  either 
due  directly  to  the  hospital  attendant  or  through  his  relatives  corning  to  Srinagar 
to  attend  on  their  relatives  and  returning  to  Geru  with  the  infection.  Unfortu- 
nately no  one  lived  to  tell  the  true  tale. 

Measures  taken. 

These  may  be  briefly  stated  as  follows  : — 

1.  Evacuation  of  the  house  where  plague  case  was  discovered.  Its  burn- 
ing wherever  possible  after  payment  of  full  compensation  of  house  and  property. 
Where  this  was  not  possible,  it  was  disinfected  by  perchloride  of  mercury,  door 
and  windows  were  left  open,  holes  were  made  in  walls  and  roofs  aud  the  main 
door  was  closed  up  and  guarded. 

2 An  open  place  nearest  to  each  infected  centre  was  selected,  where 
temporary  huts  were  put  up  in  some  of  which  actual  cases  were  kept,  and 
in  others  at  a distance  all  contacts  and  inmates  of  the  infected  houses 
were  removed. 

The  huts  were  built  with  bricks  and  every  possible  arrangements  were 
made  for  comfort,  though  it  was  obviously  very  difficult  to  do  so  in  the  December 
climate  of  Kashmir  with  severe  frost  and  heavy  snow.  Stoves  were  provided. 
Warm  clothings  and  beddings  were  given  in  abundance,  fuel  aud  charcoal, 
food  including  tea  and  meat  were  also  given. 

Subsidiary  Measures. 

1.  A careful  system  of  registration  of  deaths  in  city  was  organized 
ar.d  arrangements  were  made  for  the  reporting  of  suspected  cases  and  their 
inspection.  As  all  cases  were  directly  or  indirectly  connected  with  Police  consta- 
bles it  was  some  times  very  difficult  to  get  a report  in  time. 

2.  A gang  of  coolies,  first  inoculated  with  Haffekiu’s  prophylactic,  was 
engaged  for  disposal  of  the  dead  and  disinfection,  in  which  latter  work  they 
were  trained. 

Tiie  attitude  or  the  peorle. 

In  the  beginning  the  people  in  Srinagar  would  not  believe  that  it  was 
plague  which  appeared  in  the  city.  Most  absurd  stories  were  circulated  and  many 
attempts  were  made  by  misrepresentation  to  discredit  the  agencies  who  were  light- 
ing at  great  personal  risk  for  public  good.  The  superstition  of  the  people  wits 
that  the  police  constables  and  their  relations  were  only  suffering  for  tlieir  sin. 
Many  educated  people,  from  whom  better  things  were  expected,  actually  tried  to 
rouse  popular  opinion  against  us  by  making  false  representation  about  dis- 
comforts in  the  camps  and  spreading  the  rumour  that  it  was  only  pneumonia  and 
not  pneumonic  plague  ! 

But  in  spite  of  all  difficulties  the  measures  were  strictly  carried  out  with 
every  possible  attention  to  the  comforts  of  the  people  who  were  segregated  with 
the  result  that  there  was  no  new  centre  of  infection  and  no  new  cases  anywhere  in 
the  vast,  congested  and  insanitary  town  of  Srinagar,  except  in  the  isolation 
camps  or  in  the  few  infected  houses  till  the  disease  died  out. 

In  the  carrying  out  of  plague  measures  no  help  of  any  kind  was  re- 
ceived either  from  the  people  or  their  leaders.  Every  thing  was  done  through 
official  agencies.  No  heed  was  paid  to  the  clamour  of  the  people  and  measures 
which  were  thought  right  and  suitable  were  carried  out  with  a firm  hand. 
When  plague  ceased  in  Srinagar  and  news  of  hundreds  dying  in  the  rural  dis- 
tricts readied  the  city,  a large  deputation  awaited  on  us  begging  to  do  some 
thing  to  prevent  its  re-introduction  into  the  city  aou  to  repeat  the 
measures  which  were  previously  taken  should  it  take  place. 
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Districts. 


I have  mentioned  how  the  infection  reached  Geru,  a village  in  the  Tehsil 
of  Avantipura,  17  miles  from  Srinagar.  In  tills  village  the  Lambardar,  who 
was  the  richest  man  in  it  and  had  a large  house  with  large  quantity  of  grain  stored 
and  a number  of  cattles,  was  the  first  to  die.  His  three  sons  died  soon  afterwards. 
This  man  had  relations  far  and  wide  in  this  and  neighbouring  villages,  who  came 
to  sympathize  with  the  family.  From  Geru  it  spread  to  Charsu,  from  Charsu  to 
Sail  and  so  on  till  it  reached  Tral,  a very  populous  village  20  miles  from 
Geru.  Our  action  in  this  Tehsil  was  in  the  beginning  the  same  as  in  Srinagar. 
When  however  it  spread  over  many  places  the  measures  had  to  be  relaxed. 
Wherever  possible  the  sick  and  the  contact  were  separated  and  houses  were 
disinfected.  A few  houses  in  which  the  first  cases  occured  were  burnt,  others  were 
disinfected  by  Perchloride  of  Mercury. 

From  Srinagar  the  infection  also  went  to  a village  named  Kripalpur,  near 
Pattan,  through  a relative  of  the  constable.  One  house  was  infected  which  was 
destroyed,  the  sick  and  2 contacts  were  segregated  of  which  one  subsequently 
developed  plague.  There  was  no  more  case  here  afterwards. 

News  came  from  villages  in  the  neighbourhood  of  the  Woolar  Lake,  that  a 
large  number  of  meu  suddenly  died  there  in  a few  days.  The  Police  officer  hinted 
at  poisoning.  It  was  however  found  out  that  plague  of  virulent  type  was  raging 
there  for  over  2 weeks  and  about  20  persons  died.  It  was  concealed  by  the  Police 
Chowkidar  and  Lambardar  both  of  whom  afterwards  died  of  plague.  It  rapidly 
began  to  spread  in  the  neighbouring  villages. 

A man  came  from  Geru  to  Gund  Jehangir  and  died  there  on  the  day  of  his 
arrival.  Those  who  helped  in  the  burial  of  the  corpse  next  got  the  disease. 

These  villages  are  small  islands  on  the  Woolar  Lake.  They  were  totally 
submerged  during  the  flood  of  last  J uly  and  all  huts  were  constructed  afterwards. 
The  soil  reeked  with  products  of  decomposition  of  small  fish  and  waternuts,  which  lat- 
ter is  the  chief  food  of  the  inhabitants.  They  drink  very  filthy  water.  Corpses  were 
buried  in  shallow  graves  close  to  houses.  In  a short  time  these  infected  places  be- 
came very  insanitary  with  a peculiar  offensive  smell  due  to  decomposition  of  organic 
matter.  The  villages  suffered  badly.  Practically  nothing  could  be  done  here  as  no 
measure  was  feasible.  The  virulence  however  gradually  lessened  but  the  epidemic 
was  slowly  continuing  till  the  Sambat  year  to  which  this  Report  refers,  closed  on 
the  12th  April. 

On  the  south  of  the  Woolar  Lake  there  is  a large  circular  strip  of  land 
surrounded  by  water  and  intersected  by  cannels.  On  this  are  several  villages, 
many  of  which  are  flooded  when  water  rises  high,  others,  being  on  higher  level, 
are  always  dry.  The  land  is  very  fertile  and  people  are  much  attached  tc  their 
tenements.  The  situation  is  open  with  the  vast  expanse  of  the  great  and  blue 
Woolar  lake  in  front  with  snow  clad  mountains  on  the  back  ground.  Standing  at 
this  spot  it  strikes  one  that  plague  probably  never  had  a more  picturesque  abode. 
Except  in  a few  instances  the  houses  are  built  in  a row  with  a pretty  good  space 
between  each.  If  instead  of  being  hovels  they  were  better  built  houses  one 
would  have  said  that  they  were  neatly  arranged  villas  with  vegetable  gardens. 
The  interior  of  the  huts  however  present  a different  picture.  On  the  lower 

Ijstory  are  the  cattles  and  poultry  with  one  or  two  small  windows ; in  the  middle 
story  the  family  live,  in  this  story  there  is  no  window  except  one  in  a few  huts. 
The  upper  attic  is  used  for  storing  fuel  dried  cow  dung  &c.,  in  winter,  and  in  sum- 
mer for  living  or  cooking  purposes.  It  is  easy  to  realize  why  plague,  introduced 
into  these  huts,  would  have  a luxurient  growth  within  them.  It  is  a pitiable  sight 
to  see  some  of  these  villages  nearly  depopulated,  such  as  Boon  which  was 
only  a few  months  ago,  a flourishing  little  village  with  neat  and  well  built 
houses.  Signs  of  opulence  of  the  village  still  exist,  many  houseware  empty, 
others  are  occupied  by  distant  relatives  come  from  other  parts  of  the  valley  and 
occupying  the  houses  and  property  left  without  any  immediate  heir.  Even  the 
Lambardar  is  a small  boy  who  has  just  stepped  into  the  shoes  of  his  father  the 
cld  Lambardar  who  recently  died  of  plague. 
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. SoP™  fas  the  largest  town  near  these  villages.  There  was  one  imported 
case  m it  which  was  dealt  with  in  the  usual  way.  No  more  case  occured  there 
It  was  indeed  very  fortunate  that  the  infection  was  not  re-introduced  to  Srinagar 
from  these  villages  from  where  a dozen  boats  with  waternuts  used  to  come 
t°  Srinagar  daily.  In  fact  one  such  boat  with  a plague  case  was  detected  on  the 
river,  midway  between  Srinagar  and  the  AVoolar  Lake.  The  conditions  of  life  in 
these  villages  during  the  month  of  January  and  February  were  extremely  unfavor- 
able. Every  thing  round  was  frozen.  A bleak  wind  always  blew.  Very 
little  articles  of  food  except  waternuts  were  available.  All  were  paralysed  with 
fear,  grief,  cold  and  inanition  and  nobody  took  care  of  the  sick  or  came  forward  to 
bury  the  dead. 


If  recrudesence  occurs  and  plague  spreads  again  in  the  valley  of  Kashmir 
it  will  be  from  here.  Nothing  short  of  total  evacuation  can  prove  really  effectual 
but  that  is  very  difficult  under  local  conditions  unless  another  flood  in  summer  sweeps 
away  these  hotbeds  of  plague. 

Type. 


The  first  imported  case  was  of  Bubonic  type,  the  next  infected  case  was 
pneumonic.  Almost  all  subsequent  cases  were  pneumonic,  except  a few  aboiff,  45 
in  1374.  Many  were  no  doubt  Septicaemic.  It  has  been  suggested  that  in 
winter  the  lungs  were  more  susceptible  to  harbour  the  germs  owing  perhaps  to 
the  presence  of  Catarrh,  Bronchites  &c.,  but  this  theory  can  hardly  cover  all  grounds. 
It  is  however  now  established  that  under  local  conditions  the  Bubonic  variety 
may  change  into  pueumonic,  and  may  persistently  remain  so  during  an  epidemic. 

Mode  of  Infection. 


In  the  pneumonic  cases  the  principal  means  of  communications  is  direct 
infection  through  sputum  which  is  loaded  with  bacilli  and  which  is  sprayed  about 
when  the  patient  coughs  or  even  when  he  speaks.  In  the  Kashmir  epidemic  this 
has  been  the  sole  factor  in  its  dissimination. 

Thus  during  the  epidemic  those  only  who  came  directly  in  contact  with  a 
plague  case  caught  the  infection  and  nearly  all  died  after  short  illness.  It  wa3 
winter  ; rats  were  within  their  holes  almost  always  on  the  top  of  houses  with  their 
winter  food  stored  therein  ; snow  on  the  ground  prevented  their  imigration  from 
one  house  to  another,  a previous  flood  killed  almost  all  rats  in  the  fields  and  spe- 
cially in  the  Woolar  islands,  and  the  rapid  death  of  plague  cases  left  no  time  for  the 
germs  to'  settle  and  infect  the  soil  for  the  rats  to  be  infected  therewith.  Owing  to 
these  causes  no  mortality  among  rats  were  observed.  In  fact  not  a single  sick  or 
dead  rat  was  found  in  any  of  the  infected  places  though  close  watch  was  kept.  To 
this  may  be  attributed  the  limited  spread  of  the  epidemic  and  its  rapid  subsidence. 
In  Kashmir  winter,  fleas,  flies  and  biting  insects  are  inactive.  If  the  type  was 
Bubonic  there  would  have  been  more  chance  of  rat  infection  and  prolonged  epide- 
mic and  its  greater  spreading  through  infected  dwellings,  linen  and  clothes. 

The  infection  of  plague  can  be  communicated. 

I. — From  man  to  man  : — 

1.  Directly  through  the  respiratory  tract  in  pneumonic  cases. 

2.  Directly  by  inoculation  by  means  of  abrasions  in  the  skin  or  mucus 
surfaces,  both  in  Pneumonic  and  Bubonic  cases. 

3.  Indirectly  through  infected  dwellings  and  clothes  either  through  res- 
piratory tract  or  inoculation. 

II. — From  rat  to  man  : — 

1.  Directly  through  germs  deposited  by  plague-stricken  rats  in  their 
evacuation. 

2.  Indirectly  by  rat-fleas  leaving  the  cold  body  of  a dead  rat  and  biting 

man. 

JPulex  pallidas  and  JPalex  irritans  which  have  been  caught  on  rats  in  India 
bite  human  beings. 
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HI. — From  biting  insects  and  flies  to  man  : — 

1.  Direct  inoculation. 

2.  Indirectly  by  sputum,  pus  &c. 

In  the  excrement  of  rats,  if  deposited  in  a moist  place  specially  in  sacks  of 
grain,  in  which  carbonic  acid  may  be  evolved  by  moisture  and  fermentation,  the 
germs  may  retain  their  vitality  for  a long  time. 

The  epidemic  of  last  winter  has  proved  that  plague  bacillus  is  unaffected  by 
cold  per  se. 

If  a recrudesence  occurs  in  summer  I venture  to  predict  that  Bubonic 
cases  will  predominate  and  there  will  be  rat  infection. 

Clinical  Features. 

Assistant  Surgeon  Basdeo  Sahai  thus  sums  up  the  principal  signs  and 
symptoms  of  pneumonic  plague  as  observed  by  him  : — 

The  disease  begins  with  lassitude,  feeling  of  weakness  and  mental  confusion, 
fever  sets  in  early,  generally  high  varying’ between  102°  and  4°.  In  no  case  it  went 
higher  than  105°.  The  patient  falls  into  a peculiar  absent  minded  condition, 
breathing  becomes  rapid,  pain  in  the  chest  is  complained  of.  Sputum  is  more  or 
less  hoemorrhagic.  Posture  assumed  in  some  wTas  peculiar.  Patient  laid  with 
his  back  turned  upwards  legs  flexed  and  face  burried  between  the  hands.  Pulse 
is  feeble,  quick  and  irregular  at  times.  Eyes  suffused.  Nervous  symptoms  are 
prominent.  Mental  condition  deepened  from  simple  apathy  to  stupor  as  the  disease 
advanced.  Patient  could  not  stand  if  he  tried,  he  staggered  helplessly.  This  gait 
was  pathognomic  when  the  disease  had  established  itself.  Tongue  was  thickly 
furred  and  in  some  tended  to  become  brownish  over  the  margins.  There  was  no 
enlargement  of  glands.  Death  generally  took  place  within  four  days.  The  sputum 
is  not  rusty  and  tenacious  like  that  of  pneumonia  but  thin,  serous  and  of  deep 
salmon  colour. 

Many  cases  were  seen  in  which  patients  walked  or  came  down  a stairs  and  said 
that  they  felt  quite  well  with  practically  no  symptom  except  as  would  be  caused  by 
drinking  a little  too  much  alcohol  and  died  after  6 to  8 hours. 

A few  cases  were  seen  in  which  the  disease  was  ushured  in  by  copious  hae- 
moptysis death  following  in  4 or  5 hours.  These  were  no  doubt  Septicaemic. 

The  usual  period  of  death  in  pneumonic  cases  after  onset  of  symptom  is  24 
to  36  hours. 

Some  cases  of  mixed  type  were  observed.  Starting  with  pneumonic  symptoms, 
glands  subsequently  enlarged.  They  were  all  fatal.  Of  38  Bubonic  cases  in  three 
cervical,  in  15  axillary  and  in  20  inguinal  glands  were  enlarged. 

A pregnant  woman  was  attacked  with  pneumonic  plague.  Abortion  took 
place,  but  the  patient  recovered.  This  was  a rare  and  unique  exception. 

Treatment. 

Scarcely  any  treatment  was  possible.  There  were  people  who  talked  of 
administration  of  drugs  in  pneumonic  cases.  I can  only  say  that  they  did  not 
know  what  they  were  talking  about.  Cardiac  stimulants  &c.,  were  tried  but 
those,  who  have  seen  the  severe  toxaemia  which  suddenly  develop,  know  the  utter 
futility  of  drugs  to  combat  such  conditions.  May  be  in  some  future  day  an  antitoxine 
will  be  found.  It  is  different  however  in  Bubonic  cases  when  the  patient  has  to 
be  steered  through  many  dangerous  shoals  and  complications. 

Inoculation. 

Every  attempt  was  made  to  persuade  people  to  be  inoculated.  In  Srinagar 
the  popular  feeling  was  just  beginning  to  be  favourable  when  fortunately  plague 
abated  and  with  it  the  zeal  cooled  down,  A large  number  of  men  were  inoculated 
in  and  near  the  infected  villages.  We  were  ready  with  13473  doses  of  the  lymph. 
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In  Srinagar  a gang  of  8 coolies  were  inoculated  before  employment  in 
disinfection  work  and  disposal  of  dead  bodies.  Of  these  one  caught  plague  21  days 
after  inoculation  and  died. 

The  symptoms  began  usually  4 to  5 hours  after  inoculation  commencing 
with  slight  feverishness  and  signs  of  local  inflammation.  General  discomfort  and 
pains  about  the  joints  with  headache  followed  within  24  hours.  Temperature  in 
large  majority  of  cases  did  not  go  up  higher  than  102°  F,  though  in  a few  cases  it 
reached  up  to  105°  F.  The  high  temperature  and  other  symptom  usually  began  to 
subside  after  36  hours.  The  inoculated  part  remained  tender  for  about  a week. 
There  was  no  untoward  symptom  of  any  kind  except  in  one  case  in  which  cellulitis 
extending  down  to  the  forearm  occured  and  the  fever  continued  for  a few  days.  It 
was  a case  of  chronic  malaria.  In  some  indigestion  with  diarrhoea  was  noticed  for 
3 or  4 days. 

All  inoculations  were  done  under  strict  antiseptic  precautions. 


Statement  showing  the  total  number  of  plague  Inoculation  done  in  Kashmir 

during  Sambat  1960. 
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In  Srinagar 

352 

10 

149 

190 

3 

351 

l 

76  Inocula- 
tions done  by 

Tehsil  Islamabad 

326 

2 

238 

83 

3 

309 

17 

Drs.  Neve,  c. 

M.S. 

„ Baramoola 

1446 

... 

1343 

79 

24 

1381 

65 

79  by  Dr, 

„ Awantipura 

580 

... 

532 

48 

... 

557 

23 

Gomery,  c. 
m.  s.  Islam- 

a bad. 

Others  by 

Total  No.  of  inoculations... 

2704 

12 

2262 

400 

30 

2598 

106 

State  Medi- 
cal officers. 

Plague  cases  in  Srinagar 
From  l9th  November  1903  to  24th  January  1904. 


Camp. 

Total  Plague 
cases. 

Hindoos. 

Mohammedens. 

Male. 

Female. 

Children. 

Died. 

W 

M 

a 

r 

H 

Cured. 

Batmalu 

2 

... 

2 

2 

• . • 

... 

2 

... 

Karfali  Mohallah  ... 

23 

... 

23 

11 

10 

2 

23 

... 

Kralgund  ... 

17 

... 

17 

8 

8 

1 

17 

... 

Sunwar 

2 

... 

2 

1 

1 

... 

2 

... 

Saraf  Kadal 

9 

... 

9 

3 

4 

2 

9 

... 

Hari  Purbat 

1 

... 

3 

1 

... 

... 

1 

... 

Nowhatta 

2 

... 

2 

2 

... 

... 

2 

Total 

56 

Nil. 

56 

28 

23 

5 

Nil. 
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plague  cases  in  Moffassil  districts  of  Kashmir  from  18th  December  1903 

to  11th  April  1904. 


yi 

RE3ULT. 

Period  of  infec- 
tion. 

Tehsil. 

Village. 

Population. 

o 

••s 

1 

CO 

"c2 

12 

1 

Cl  . 

5 tr- 

From. 

To. 

H 

O 

Q 

o 

Awantipura 

Gera 

58 

58 

Nil 

Nil 

18-12-03 

19-1-04 

99 

Charsu 

32 

32 

59 

99 

11-1-04 

30-1-04 

n 

Sail 

4 

4 

99 

99 

17-1-04 

20-1-04 

19 

Larmoo  ... 

2 

2 

99 

91 

18-1-04 

22-1-04 

J) 

Hardomeer 

1 

1 

99 

94 

17-1-04 

17-1-04 

1) 

Tral 

183 

182 

99 

1 

20-1-04 

29-3-04 

*> 

Arigam  ... 

10 

10 

99 

Nil 

27-2-04 

6-3-04 

Gumraj  ... 

11 

11 

99 

99 

20-1-04 

23-2-04 

Diwar 

1 

1 

99 

99 

18-2-04 

18-2-04 

302 

302 

Nil 

1 

Baramulla. 

GoondJahangii 

177 

177 

Nil 

Nil 

27-1-04 

25-3-04 

9l 

Ban 

100 

100 

99 

9) 

27-1-04 

28-2-04 

J) 

Shah  Goond 

222 

222 

99 

99 

1-2-04 

30-3-04 

U 

Naid  Khai 

327 

327 

99 

99 

6-2-04 

7-4-04 

49 

Kripalpura 

3 

3 

99 

99 

29-2-04 

1-1-04 

>S 

Tarzooa  ... 

34 

34 

99 

99 

10-2-04 

23-2-04 

a 

Bijpara  ... 

8 

8 

99 

99 

12-2-04 

27-2-04 

9 J 

Poskwari ... 

3 

3 

99 

99 

13-2-04 

23-2-04 

41 

Dara  Nimbal 

34 

34 

99 

99 

16-2-04 

21-2-04 

Goond  Prang 

22 

22 

99 

99 

17-2-04 

1-3-04 

31 

Sali  Paray 

3 

3 

99 

99 

21-3-04 

30-3-04 

» 

Kani  Paray 

1 

1 

99 

99 

18-3-04 

18-3-04 

II 

Paribal  ... 

1 

1 

99 

99 

12-3-04 

12-3-04 

935 

935 

Nil 

Nil 

Kkas, 

Wakoora  ... 

28 

28 

Nil 

Nil 

10-2-04 

4-3-04 

it 

Nawab  Bag 

2 

2 

99 

99 

16-2-04 

7-S-04 

it 

Nasbal 

1 

1 

99 

99 

18-2-04 

1S-2-04 

i) 

Najwan  ... 

4 

4 

99 

99 

27-2-04 

27-2-04 

35 

35 

Nil 

Nil 

Uttar. 

JBachipura. 

Ckijkama  . 

15 

14 

Nil 

1 

7-2-04 

4-4-04 

91 

Bahama  ... 

3 

3 

99 

Nil 

18-2-04 

19-2-04 

# »» 

Sopur 

1 

1 

99 

99 

15-3-04 

15-3-04 

13 

Warpura  ... 

26 

25 

99 

1 

15-3-04 

4-4-04 

45 

43 

Nil 

2 

Total  Moffassil 

J 

1817 

1314 

J 

Nil 

s 

METEOROLOGICAL  OBSERVATIONS  DURING  THE  EPIDEMIC. 
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Statement  showing-  the  Plague  expenditure  incurred 

during  1960. 


Amount. 

Rs. 

As. 

Ps. 

Pay  of  Medical  Establishment 

« • • 

4,413 

5 

11 

Pay  of  Police  Do. 

• • • 

2,384 

6 

9 

Pay  of  .Revenue  Do. 

• • • 

393 

0 

0 

Travelling  expenses 

538 

11 

9 

Compensation  of  houses  and  property 

• % • 

10,682 

10 

0 

Inoculation  Prophylactic 

• • t 

608 

0 

6 

Disinfectants 

• 0 • 

1,211 

3 

0 

Sheds  built  by  Revenue  Department  at  Uri 

• • • 

34 

4 

6 

Printing 

0 1# 

521 

12 

10 

Service  Postage  Stamps 

0 • • 

100 

0 

0 

Bowman’s  Disinfector 

0 • « 

3,000 

0 

0 

Carriage  for  do. 

II  * 

1,037 

3 

0 

Stationery 

0 • • 

32 

13 

9 

Miscellaneous 

• 

III 

2,257 

12 

3 

Total 

• « • 

27,215 

4 

3 

Remarks. 


This  in« 
eludes  a 1 1 
expenses  in- 
curred for 
Inspection 
posts  &c.,  for 
1 2 months  of 
1960. 
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Supplementary  Report  on  the  progress  of  the  epidemic  from  12th 

April  to  end  of  July  1904. 

The  disease  was  confined  during  this  period  in  the  neighbourhood  of  the 
Woolar  lake,  chiefly  in  the  village  called  Shahgoond.  When  ordinary  measures 
failed,  the  village  was  completely  evacuated  which  successfully  stopped  the 
epidemic.  The  following  was  iny  report  at  the  time  when  I was  there  to 
take  the  above  measures  : — 

“ The  disease  is  now  present  only  in  two  villages—Shahgoopd  and  Bijpara. 

Others  are  free  for  over  a month.  On  the  25th  July  there  were  3 cases,  2 
in  Shahgoond  and  one  in  Bijpara.  The  cases  are  bubonic  Avhich  has  been  the 
type  for  over  a fortnight  in  these  places,  in  place  of  the  pneumonic  which 
formerly  prevailed  here.  On  careful  enquiry  no  information  has  been  reoeived 
of  rat  infection.  2 dogs  were  found  sick  with  swollen  glands.  Shahgoond 
has  been  a specially  unfortunate  place  where  already  269  deaths  have  taken 
place.  Notv  there  remain  about  6o0  people  living  in  125  houses. 

T)ie  presence  of  plague  in  this  place  is  a source  of  great  anxiety,  for 
here  it  may  increase  and  from  here  it  may  spread  tq  the  neighbouring  villages 
and  probably  to  the  towns  qf  Sopor  and  Bandipora. 

The  following  measures  have  been  taken  by  me  : — 

1.  All  the  houses  in  Shahgoond  have  been  evacuated.  All  villagers 

have  been  placed  in  camp  in  2 large  open  fields  several 
hundred  yards  away  from  the  villages.  People  have  been 
allowed  to  remove  the  thatched  roofs  of  their  houses  and 
rig  them  up  in  the  camping  ground.  This  has  solved  the 
difficulty  of  providing  hutting  accomodation  and  at  the  same 
time  exposed  the  houses  to  the  desiccating  influence  of  sun 
and  air, 

2.  The  new  camping  ground  has  been  laid  in  a regular  manner  with 

sufficient  space  between  each  hut.  The  men  and  women  work  in 
the  field  at  day  time  and  sleep  under  these  temporary  huts. 

3.  Separate  huts  at  a distance  have  been  provided  for  the  sick  and 

the  attendants. 

4.  The  next  step  would  be  to  disinfect  the  infected  houses  and  cloth- 

ings, by  perchlcride  of  mercury  and  phenyle.  This  will  be 
done  in  a few  days  time,  for  the  present  the  houses  have  been 
closed  and  the  doors  nailed  and  sealed. 

5.  A roll  of  all  villagers  have  been  prepared  and  their  attendance 

will  be  taken  daily  in  the  camp. 

6.  The  villagers  through  their  Lumberdars  expressed  willingness  to 

follow  the  instructions,  in  fact  they  themselves  made  many 
useful  suggestions  which  seemed  sound.  It  appeared  to  me 
that  they  were  earnest  in  their  wish.  Under  these  circums- 
tances I have  not  thought  it  desirable  or  necessary  to  put 
any  police.  Police  constables  will  sponge  on  them  and  yet 
will  scarcely  prevent  infringment  of  rules  should  the  villagers 
he  bent  on  it.  I would  therefore  rather  trust  on  the  honour 
of  tlie  villagers  themselves  upon  which  they  declare  they  will 
follow  my  instructions.  All  official  force  has  therefore  been 
withdrawn.  No  cordoning  is  necessary  a»s  the  villagers  of  the 
surrounding  villages  are  themselves  careful  not  to  allow  people 
from  Shahgoond  to  come  in  their  villages.  It  is  by  this 
reason  that  Hajin,  within  a very  short  distance  from  Shahgoond, 
has  been  saved. 


7.  A circular  "notice  has  vet  been  issued  to  all  surrounding  villages 
warning  them  against  cc inmunication  with  Shahgooml  and 
Bijpara. 

S.  There  being  only  one  case  in  Bijpara  the  patient  has  been  segre- 
gated. The  house  in  which  ihe  patient  lived  also  a few  other 
houses  in  the  immediate  neighbourhood  have  been  isolated 

and  disinfected. 

/ 

Xo  expenditure  has  been  incurred  in  carrying  out  any  of  the 
measures  enumerated  abo\e. 


No  fresh  case  occured  since  11th  July. 


JPlagiie  coses  in  Mofassil  iJisiricis  of  Kashmir  frem  12tli  April. 

to  11th  July  1S04. 
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